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WRITE PLAINLY—USING UNFADING ‘BLACK INE—MAKE A PERMANENT RECORD

15, WAS DEREASED EVER IN U.S. ARMED
(Yes, no, or fnknown) | (If yes. xive war or dates of service)
/B

o N/

“LED JUN - THE DIVISION OF HEALTH OF MISSOURI 18899
161955  STANDARD CERTIFICATE OF DEATH State File No
. 3
' BIRTH NO. - REG. DIST. NO. __Lzz PRIMARY REG. DIST. NO. __ /OO Registrar's Na*..2g18.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If institution: residence before
. COUNTY . STATE b. COUN dunission).
a Jackson 2 Missouri WNTY  Jackson™™"
b. C"';Y {If outzeide corpurate Limits, write RURAL lndwd'v:‘hiw ‘%A]:(E:’:Ll; 91?:;} C. ch d. ?wimgwmnummu;
Town Kansas City O Yres. TowN Kansas City ey xa
d. FH%P?’IAAHIEE OF (If not in hospital or instisution, give streat address or location} ﬂASDTDRF%EE.Srs (I rurul, give location) *'1
wsTiTution  General Hospital No. 1 10 2516 Quincy 9)5 0
3N DECEA s"?a':: a. (Flrst) b. (Middle) b ¢ (Last 4, DATE (Month)  (Day) (Year)
(Type or Print) Etta A. Poindexter DEATH 5 22 1955
5. SEX 4 | 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4.} OF B‘E‘H 9. AGE (In years| IF UNDER 1| YEAR | [F UMDER 14 #ts.
F M WIDOWED, DIVORCED (Bpeciiy) é last day) Monr.h-l Days | Hours | Min,
E. . . _ 7F 75" ﬁ?
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS!NESS QR iN- | 11. BIRTHPLACE . 2 N
4 dwinxggtol-brkiuu(l(:.c::nul!:-dr:d) DUSTRY (Ciey uad State oz Foreign &"'"_J al IzcgJIJTNI%E%OFWHAT
ot £ W 1, A7 AomE. cTeENr Sfosms |\ 4S9
13a. FATHER'S NAME V/ 13b. MQTHER'S MAIDEN NAME !4.;/ OF HUSBAND OR ¥IFE
Tosn! T WaikeRe Norcy T- Croves 12 L) dory
FORCES? | 16. SOCIAL SECURkToY 17. INFORMANT'S SIGNATURE OR NAME ADDRES%‘,

INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}. {b), and (c)

*This does not mean
the meode of dying, such
o# heart fotlure, asthenda,
| e, It meons the dis-
cade, infury, or complica-

MEDICAL CERTIFICATION
Acute posterior myocardial infarction

“I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ONSET AND DEATH

- ANTECEDENT CAUSES

Aorbid conditions, if any, gieing DUE TO (b)
rize to the abope cause (a) dating
the underlying cause last,

- * DUE TO (¢}

A

11. OTHER SIGNIFICANT CONDITIONS

tion which caured dealh,

- ! | Conditions contribuding to the death bt nod
related to the direase or condition cauring death.

XN

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [J wo [X]
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSH!P) {COUNTY) (STATE)
SUICIDE boms, farm, factory, sirset, ofBios bldg.. eto.)
HOMICIDE
2id. T(IJ%E (Month) {De¥) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
. INJURY . WORK AT WORK
2. I hereby certify that I aitended the deceased from ,Aﬁl'il_a.l_ 1955 , 1o _May 22 | 1955 , that I last saw the deceased

{Licensed Embalmer’s Statement on Reverse Side)

aliveon _May 22 - 19 G5, and that death occurred ot _S..S_BE m., from the causes and on the date stated above.
2%, SIGNATPRE Bil. Bu:r.'ns (Degree or title)). | 23b. ADDRESS . 23, DATE SIGNED
. D AbE . s ; .
1 N N 1270) 2ith g /Cherry 5-23-55
2 Nag P-le Av " CREMA- DATE - YZ4s. NAME OF C ERY OR CRE ATORY. | 24d. LOCATION (Clty, to unty) (5tate)
,ﬁ)ﬁo e f 25~ 337 Ocvor & Unmnecrs Cam. | Berirme, b.
DATE REC'D BY L?géL REGISTRAR'S SIGNATURE Z. FUNERAL DIRECTOR'S SIGNATURE ADDRE $S
S 2y 55 “Fhen, ¢ oo 7 _£vinne




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Lo+ T = o - T , Student Embalmer No,..........

\

; L |
working under my personal supervision.. i
|

l

Student ...t e Signed .. i et
Signature of Student Embalmer

P. O. Address _ ... ... ... .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..MER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




